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AHTICLEB OF INCORPORATION

1

OF
AMBER NURSERY & ACCESDORIES, INC.

H96000aLL 728

The undersinod incorporators, for the purpose of forming «
corporation under thw Floride Buulnuse Cor

puratinn Act, haraby adopta tha following
Artlolag of Incorporation. .

ARTIGLE | - NAME

The neme of the corporation shall b AMDER NURGERY & ACCEBBONIES,
INC.

ARTICLE Il - PRINCIPAL OFFICE

Tha princlipal placo of businoas and malllng addrass of the corparation
shali be:

e

" AMBER NURSERY & ACCESSORIES, INC,
17100 SW 1841h Stroat

Mlami, Flotids 33186
ARTICLE )i - SHARES

The number of shares of stock that thia corporation Is autharized to
have outatsnding at any ons time |s: Ons Hundred {100} Shares € #1,00 par value,

ARTICLE IV - INITIAL REQISTERED AGENT AND
STREET ADDIRESS

Tha nems and addraes of the initlsi reglatered sgent is:

Michelle Klornan

el 7
17100 Sw 184th §t, ,r-_-l‘]_}

Miami, FL. 33186 el o

22 5 71

Bm N
U= w

: = |
Waendy L. Finn, Accountant .:é W =
381 N. Krome Ave. > W
Suite 2078 grn —_
Homsstesd, Florida 33030 =
- Tal: 305/248.7481 Fax: 305/242-0809 .
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ANTICLZ V « INCORPORATORS

The names and sddrasses of tho Incorporatore 1o theso Articies of
noorporation nre

H960000117868

Michalle Kiernun
17100 BW 104th 5t.
Mimml, L. 33180

James Klarnan
17100 8W 184th 861,
Miaml, FL. 33188

* Mishae! L. Fulton
320 8, Miftlin Ave,
Lensing, Ml 48012

Nanoy C. Fuiton

400 Lalsnd Plago
Lansing, Ml 48017

rporators havg.axaoutad these Artlcles of Incorporation

MICHELLE KIERNAN

% 'j‘ AN KIERRAN -
g i?cé |.E L, FULTON

H96000011788
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HTATE OF FLORIDA)

COUNTY OF DADE }

Bufute e personally appasrod MICHELLE KIEANAN and JAMES KIERNAN,
who belng duly awomn, duposor and saye thot they ars the abd,

[ -ncod incorporstors
of AMBEH NUHBERY & ACCESBONIES, INC, this £y Dday of

H96008811788

Notary Pu

xplres!

WINDY L, NN

PUBLIC BTATE
COMMMBION NO). c‘i.'.’.';',%"m

8§ cambadbk S AP St WSS & ) A b gt —— ——

STATE OF MICHIGAN] . P
COUNTY OF SY1AWASS ¢

Bafore mo parsonatly appaarad MICHAEL L, FULTON, who baing duly

aworn, deposes and says that he is the above-named Incorporator of AMBER NURBERY
& ACCESBORIES, INC., this2Z™ day of

My commission explres:

STATE OF MICHIGAN)
COUNTY OF &l\lk\l]mﬁég

Befors me parsonally appeared NANCY C. FULTON, who baing duly -
sworn, daposes and says she Is the above-namaed incorporator of AMBER NURSERY &
ACCESSORIES, INC,, this Qao% day of E\f ., 10086

My commisslon expites:

NOTARY PUBLIC, STATE OF MICHIGAN

H96000011788
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CERTIFICATE OF DESIONATION OF
REGIGTERED AQENT/HEGIOTENED OFFICE

Pursuant to the provislona of Soatian 6070001, Florlde Sistutes,
the undurslgned corporation, organized undnr the laws of the Btate of Flotlda, submits

the following statement In designating the roglstered office/reg(stersd agent, In tha
State of Floridu,

1. Tho namo of the curporation is; AMBER NURSERY & ACCESSORIES, INC,

2. The name and address of the cegluterad sgont and office (st
y MICHELLE KIERNAN
17100 8W 184th 8.
Miaml, Fl. 33188
Having besn named as ragistarad agent and to acuuept vervios of provess

for the above stuted corporation at the place designated in thie cartificate, | hereby
accept the appointmant as reglstarad agant end agree to act in this capachy. | further
agree to comply with the provisions of sl statutes raluting to the proper anc compiste
porformance of my dutles, angd | sm famillar with and sccept the obligstions of my

(V5T "1"& 9‘ 7 47

DATE

ICHELLE KIERNAN

DIVISION OF CORPORATIONS, P. ©. BOX 6327, TALLAHASSEE, FLORIDA 32314
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